Australia is considered a world leader in tobacco control. National social marketing campaigns, supported by effective policies and programs, have contributed to a reduction in smoking rates from 35% of the adult population in the early 1980s to around 21-25% in 2001. This success, however, has not extended to Australia's Aboriginal and Torres Strait Islander populations, who continue to experience significant morbidity and mortality related to smoking. Current estimates indicate that more than 50% of the Indigenous population are regular smokers -more than twice the rate of non-Indigenous Australians.
Contrary to common perceptions that Indigenous Australians have low levels of knowledge about the harmful effects of tobacco use, recent evidence suggests that this is not the case. The National Aboriginal and Torres Strait Islander Tobacco Control Project 8 found a high level of general knowledge among members of Indigenous communities and Aboriginal health workers about the major health effects of tobacco smoking, such as lung cancer. However, knowledge about more complex harmful effects is low. For example, understanding about the relationship between cigarette smoking and diabetes is poor. Most importantly, awareness of the health damage caused by smoking does not necessarily translate into desire to quit or quit attempts.
With regards to tobacco control in Indigenous communities, the National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003-2013 states that mainstream strategies should be inclusive of Indigenous Australians. However, previous research has shown that tobacco control programs for Indigenous Australians have been consistently under-resourced. Tobacco is often seen as a lower priority than other health or illicit drug issues for Indigenous people. 9 A systematic review of tobacco interventions targeting Indigenous people was conducted by Ivers in 2001. 10, 11 Ivers found that there was only a small number of smoking cessation and prevention interventions for Aboriginal and Torres Strait Islander populations and, where interventions had been documented, there was virtually no rigorous assessment of their effectiveness. Ivers also found little evidence of whether tobacco interventions found to reduce smoking within other populations might be effective for Indigenous people.
Working within these limitations, Ivers 10 assessed the applicability of each of the documented tobacco interventions according to the type and quality of evidence, using the National Health and Medical Research Council (NHMRC) guidelines. 12 Three major areas of intervention were identified:
• primary interventions -such as advice, programs, quitlines and brief interventions provided in primary health care settings,
• community interventions -such as general community campaigns, media campaigns, school based education program and health promotion activities,
• legislative interventions -such as banning smoking in public areas, advertising control, mandatory health warnings on packaging and restricting the sale of tobacco to minors.
Ivers' central conclusion was that a great deal more research and evaluation of interventions targeting Indigenous populations would be required to effectively reduce rates of smoking and smoking-related illnesses. 10 The aim of the present project was to review recent ( • Quit SA,
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III-2
Evidence obtained from comparative studies with concurrent controls and allocation not randomised (cohort studies), case control studies, or interrupted time series with a control group. III-3
Evidence obtained from comparative studies with historical control, two or more single-arm studies, or interrupted time series without a parallel control group.
IV
Evidence obtained from case series, either post-test or pre-test and post-test. applicability of the intervention to the Indigenous Australian context was evaluated by the reviewer and scored using the rating scale developed by Ivers 10,11 (see Table 2 ).
Results

Studies
In 2001, Ivers identified four evaluation reports from tobacco Improving the health of Indigenous Australians A review of tobacco interventions interventions for Indigenous Australians. 10, 11 This study identified seven Australian programs for which there had been well-designed, rigorous evaluations and reports that had been published between 2001 and 2007. A further four programs were identified that had limited evaluation information available (see Table 3 ).
Legislative strategies
Given the rate of smoking in Indigenous communities and that smoking is considered 'normal', individuals consulted in the course of this study suggested that the introduction of smokefree policies for public places may be an important strategy for reducing the general visibility and acceptability of smoking among Indigenous people, but that tobacco regulations are less likely to be strictly enforced in rural and remote areas. This review did not identify any evidence regarding the extent to which legislation regarding smoke-free areas has been enforced in non-urban Aboriginal communities or the efficacy of smoke-free policies on reducing smoking rates among Indigenous Australians.
A study of tobacco sales through local community stores concluded that reducing sales to minors may be difficult to enforce in some remote Aboriginal towns that have only one store, as there is likely to be community backlash if a store's tobacco licence is revoked. Interventions to support and enforce legislation through community stores may be most effective if staff are trained in enforcing the legislation as well as in the provision of point-of-sale quit-smoking information.
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Mass media campaigns
Evidence regarding the efficacy of mass media campaigns in reducing smoking rates among Indigenous Australians is limited. A recent study showed that Indigenous Australians have high levels of recall around the key messages of mainstream mass media campaigns. 14 However, there is no information available on the efficacy of Indigenous-specific media campaigns.
School-based interventions
School-based tobacco prevention and cessation programs targeting Indigenous students have been developed in several areas. These programs are generally small in scale and evaluation is qualitative in nature and often only partially implemented. There is some evidence that school-based programs that incorporate experiential and participatory learning strategies -rather than a didactic education style -can increase awareness of substance abuse issues and reinforce health messages.
15,16
Pharmacological interventions
There are some small studies that have examined the extent to which subsidised or free provision of NRT is an effective smoking cessation intervention for Indigenous Australians. One such program, that involved administration of free nicotine patches to Indigenous people, attained a quit rate of 10% among participants. While this is slightly lower than quit rates achieved in NRT programs with the broader population, it still indicates that NRT is an effective strategy for supporting Indigenous people to quit smoking if the cost barrier can be overcome. The study's authors speculate that the program may have been more effective if it was delivered in a community setting rather than a primary health care service, as this may have presented a barrier to people not comfortable in this environment. 11, 17 No studies have looked at the efficacy of bupropion (marketed in Australia as Zyban) for Indigenous people.
Counselling
No evidence was found in this review regarding the effectiveness of face-to-face counselling alone for Indigenous people. However, one study achieved quit rates of up to 6% among participants using a combination of counselling programs with free access to NRT. 18 Another study achieved a quit rate of 9%, the study's authors concluding that dispensing NRT in weekly doses may encourage people to attend regular counseling. 19 Further supporting the important role of counselling in tobacco cessation, DiGiacomo and Davison 19 found that stressful life events can instigate relapse for some people. As such, access to ongoing counselling may be an important component of a successful cessation program, ensuring people have ready access to support for stress and general coping as well as quit strategies.
Group-based interventions
There is one study that evaluated the effectiveness of a quit smoking short course run through an Aboriginal Health Service. The course achieved a quit rate of 19 % and involved small group sessions, a quit management plan and access to NRT.
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Quitlines
No studies on the effectiveness of Quitlines for Australian Indigenous smokers were identified in this review. A 2002 study on the barriers to accessing smoking cessation programs for at risk populations indicated that Australian Indigenous people may be reluctant to utilise the mainstream Quitline due to a perception that non-Indigenous counsellors would not be able to relate to Indigenous smokers, or that counsellors would talk down to Indigenous callers. 21 Quit Victoria has attempted to overcome this by providing cultural awareness training to Quitline counsellors and publicising the Quitline to Indigenous communities, along with reassurance that Quitline counsellors have received some training. Despite this, anecdotal evidence suggests Quitline receives very few calls from Indigenous people in Victoria.
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Training Indigenous health workers to give brief advice
Several barriers have been identified to the effective use of brief intervention with Indigenous clients including the high rate of smoking among Indigenous health workers and cultural values that endorse autonomy and seek to avoid confrontation. Brief intervention is often seen to be inappropriately telling people how to behave. 23 The Queensland Government has developed a brief intervention training program, the SmokeCheck program, for health workers targeting Indigenous clients. SmokeCheck addresses some of the issues listed above by assisting health workers to feel confident in delivering key tobacco information in an appropriate way and increasing workers' perception that delivering brief intervention is a legitimate part of their role as health workers. Pre-and postevaluation of clients seen by health workers who had been trained using Smokecheck, compared with a control group of clients who received no brief intervention, found Smokecheck is effective in increasing clients' motivation to quit smoking and reducing daily cigarette intake.
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Interventions for pregnant women
There is some evidence that quit-support and brief interventions for women who are pregnant are effective with Indigenous women. 6 However, practitioners and researchers consulted during this project cautioned about the limitations of these programs given that a large number of Indigenous women do not seek antenatal care in the first trimester.
Community interventions
Community interventions may involve a range of strategies such as sponsorship of sporting events, women's quit support groups, the introduction of smoke free community places and/or a local media campaign. Methodologically, it is difficult to demonstrate the efficacy of community-based interventions in terms of quit rates, even with large scale interventions. However, one study of multi-component community interventions in remote Aboriginal communities found that they contributed to increased knowledge of the harmful effects of tobacco among community members and a trend toward a reduction in smoking.
24 Table 4 presents a synthesis of this evidence regarding the effectiveness of smoking cessation interventions for Indigenous Australians. This includes a summary rating of the applicability of the evidence about different cessation interventions to Indigenous people using a scale reported by Ivers 10 ( Table 2) .
Conclusions
There was limited research in this area conducted between 2001 and 2007 and the findings of this review are consistent with that conducted by Ivers in 2001. However, in part due to research in which Ivers herself has been involved, the current review includes more studies on community-level interventions.
Evidence identified in this review indicates that, in general, smoking cessation strategies targeted at the individual level such as NRT and/or counselling, which are known to be effective smoking cessation aids for non-Indigenous people, 25 are also likely to be effective for Indigenous individuals who are motivated to quit. Evidence is more limited, however, regarding strategies that are likely to be effective in overcoming major social and cultural barriers to Indigenous smoking cessation, such as the high level of acceptance and 'normalisation' of smoking within Indigenous communities. The continued high rate of smoking among Indigenous Australians suggests that interventions that have led to a significant reduction in smoking among the general population -including tobacco taxation, restricting tobacco sales, smoke-free legislation, mass media education campaigns and so forth -may not have not been as effective for the Indigenous population. There is a need for investment in well-constructed, large-scale research to build the body of evidence on strategies that are likely to increase motivation to seek quit support among Indigenous communities and challenge social factors that continue to support smoking. This may include research in the following areas:
• the extent that smoking is 'normalised' behaviour within Indigenous communities (both rural and metropolitan) and factors which maintain a 'smoking culture';
• the extent that anti-tobacco legislation has, or has not, been implemented in rural and remote communities and the relationship between this and high smoking rates;
• the extent that mainstream population-wide interventions have potential to be effective for Indigenous communities (including tobacco taxation, restricting tobacco sales, smoke-free legislation, mass media education campaigns);
• whether promoting the use of bupropion would be an effective smoking cessation strategy within Indigenous communities; and
• the capacity of Aboriginal Health Workers to incorporate smoking cessation into their position given existing demands on their time and their role within the community as a whole.
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